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Small children are given to putting inedible objects into their mouths, whence they are not uncommonly inhaled into the respiratory tree, becoming impacted in a bronchus and setting up unpleasant secondary septic complications. Once beyond the larynx it is unusual for such objects to be coughed up spontaneously, and as a rule they have to be removed by bronchoscopy or by thoracotomy and bronchotomy or even by lobectomy (Robinson and Mushin, I956) . It is very unusual for such objects to be extruded spontaneously through the chest wall and a search of the literature covering the last ten years reveals only two references to such an event, both reported from Russia (Belenkaya, I953; and Aliev, 1958 On clinical examination there was evidence of consolidation in the right chest, and of a right lower lobe pneumonia. Chest X-ray showed a pleural effusion and consolidation in the right lower lobe with a wedge-shaped consolidated area anteriorly, which was interpreted either as an area of collapse, or in view of the apparent raising of the inter-lobar septum, as an area of inter-lobar effusion (Figs. i and 2).
Treatment was commenced with crystalline penicillin i million units initially, and subsequently 250,000 units six-hourly. The pyrexia subsided, the child's condition improving, and penicillin was discontinued on June 29. The dullness at the right base, however, appeared to be increasing, indicating an increasing effusion and on the following day a soft tissue tumour, which was red and tender, appeared in the subcutaneous tissues of the right chest postero-inferiorly, leading to a tentative diagnosis of empyema necessitatis. The child, however, by now seemed really too fit for such a major septic complication, and as the main radiological indications of pleural effusion appeared to be anteriorly, while the swelling on the chest wall was posteriorly, the possibility of a subperiosteal osteomyelitis of rib was also considered, and the swelling was aspirated. Only 3 c.c. of moderately thick cream-coloured pus were obtained and were replaced with i million units of penicillin. Systemic penicillin was resumed. A smear of the pus showed scanty gram-positive cocci and culture showed strepto coccus viridans sensitive to penicillin. The swelling, however, gradually recurred, the child remaining remarkably fit all the while, and the abscess was explored on July 7, one week later. A small quantity of watery pus was released and a remarkable finding made. Several fragments of a large whiskered grass-head were discovered lying in a small subcutaneous cavity, their butt ends pointing downwards and forwards with a suggestion of a deep intercostal sinus posteriorly and superiorly. There was, however, no patent communication remaining with the pleural cavity (Fig. 3) 
